Application Data Sh et 


Inv ntor Information: 

Inventor One Given Name: 

Family Name: 

Postal Address Line One: 

City: 

State or Province: 
Postal or Zip Code: 
Citizenship Country: 

Correspondence Information: 

Name Line One: 
Name Line Two: 
Address Line One: 
City: 

State or Province: 
Postal or Zip Code: 
Telephone One: 
Facsimile: 
Electronic Mail: 

Application Information: 

Title Line One: 
Title Line Two: 
Total Drawing Sheets: 
Application Type: 
Atty Docket Number: 

Representative Information: 

Representative Customer No.: 
Entity Status: 


Oscar 
Jimenez 

1231 Medina Avenue 

Coral Gables 

Florida 

33134 

US 


Thomas R. Vigil 

Vigil & Associates 

836 South Northwest Highway 

Barrington 

Illinois 

60010 

(847) 382-6500 
(847) 382-6895 
Vigil @Ameritech. Net 


Angioplasty Super Balloon Fabrication With 

Composite Materials 

None 

Utility 

01078 


29026 


Applicant is: 


X a Small Entity 


a Large Entity 


